| or attending physician. 


y be retained by the hos, 


ll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificete be executed within 24 hours efter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08148 CERTIFICATE OF DEATH 08138 


= 


ib 
28 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before odmission) 
ee - a. STATE b. COUNTY 
py aks Dorchester MARYLAND Ma. Careline 
ee b, CITY OR TOWN (if oulside corporate limits, Tc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporale limits, write RURAL end give neerest town) 
ou write RURAL end give nearest town) 2 
@:: /,7\|___ Cambridge, Md, 4 days 3 Federalsburg, Md. (5 x 
a® d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
fe ON A FAR! 
we __ Cambridge Ma. Hospitel | ___ Mberty Ra. | ves D] No FF 
Ba . NAME OF ~ “= SPipah Middle Lest a | & BRTE ~ Month Day Year a 
N I DECEASED 
ie Myeecrei) Clarenee E, Atkinson Peas July TO, 1962 19 


> 
q 
3s 
a 
§ 
aaron 5. SEX 6. COLOR OR RACE|7, MARRIED [XJ NEVER MARRIED [_] | 8+ DATE OF | BIRTH 9. Re IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months{ Days Hours Min, 
a6 male white | woow: DIVORCED ves | 
co 5 UE o il. 
> Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE Pesan & Siete, or loreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
3 z done during most of ie Pe even if retired) 
zs retired farmer none | Stillpond, Md, ‘U.S.A. 
= +4 13. FATHER'S NAME {1 MOTHER'S MAIDEN Rate 
3 
co 
oa George Atkinson _ ” Matilda Ceolden ak = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Hyes give warordetesofservice) 


a | 213-224-8622 Mrs. Mary Atkinsen Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only aa line for (a), (b), end (c).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: h 0 SET AND DEATH 


: IMMEDIATE CAUSE (a)_ 
Berea 
E) | yan DUE TO 
Conditions, if eny, which (b)_ 
geve rise 10 immediate cause 
(e}, stating the underlying DUE TO 
‘cause last. {c) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


permit. Then 
cremation, or removal, and in any event, 


te has been signed by the etten: 


& 


MEDICAL CERTIFICATION 


DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Te) 


19. ie ‘AUTOPSY 
JORMED? 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [.] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 201, (City or town) (County) 
While ___ Not Whik factory, sireel, office bldg., etc.) 
yt work work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


a 


t (1) (we) last 


tended the eae fro 
M, from the causes and on the date stated above. 


19 and that death occured al 


| " 22b, DATE 
| ATTENDING _4° STAFF Yrof, bon 
MD. | PHYS. DIRECTOR ([} puys. 
| 2774. AADDRES 


certify that (I) (this el) 


saw_theg'deceased alive on. 


RECTOR: Alter this cert 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


2 
Dea 22e. PHESIEIAN $ 
fa im VV 
“Ey | X eee ee pee bae— Furey, ters 
= we S a. aed a EMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (State) 
= RE AL ec 
re NN “St Teac |%ISe62 | Concord Cemet. near Federalsburg = 
VR AIS (4) 2] 24 Fi NERAL DIRECTOR'S Oa ais st 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
15M 7/61 Federé Ss deci Md, pare JUL 23 62 


in 84% fire end ady cet 


ites ated foceba% , . eyed 2 std pb asta’ 
ap ee = fap 286K ob! opt Pema 4 


i Popkoel as : aoe at * ne A 4 re et, 
» (Seat Gil .gué i “gtide vet am 


phi Brrogt £17 Aan  -teetet bextte: 
web iow wists. : mot st adg 2 SRtest 
Mae to. Mosinee dl Yoel Text BS a6 Lc 2TR en 


* Os Mes gis “Dey 


DPR ee te ty AA 


&s~ s+ a> > Baar dy, + = - 
fa] . <s) aee : . 
Wie isa PSR SO 
+ ‘ ‘ 
4 j 
ry * > ¥ -~ 
Mar bas rae a orks 
> ‘ > r - = é« 7 WV a se — 
ee a a SoS AX ’ 
1 = Be etree TN 


ao 


{oer 7s) sated Arvons. | 
abil mxysate.) 3 
“2 Soe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98149 CERTIFICATE OF DEATH het. OOO 


ONSET AND DEATH 


Unknown 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ey ale x DUE TO 


a = 15 PLACE OF 1 DEATH 2. USUAL R RESIDENCE {Where deceosed tived. If institution: Residence before admission} 
2v os Lb b. COUNTY 
32 Dorchester Pee Meryland Dorcheste 
76 g b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S RURAL and give nearet! eer 
§ Od Bishops Head 
1 d. NAME OF HOSPITAL nf not in hospitol, give street address) d. STREET ADDRESS. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
~ eo 4 -- yes [} No) 
z —————ane — 
i 3. DECEAST. First 4 Middle 7 Lost 4. pane Month Doy Yeor 
3 eee) Robert Washington Bloodsworth 12% 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED {r] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] ii UNDER 24 HRS. 
~— lost birthdey) Mine 
# Wore White wibowep [] oivorceo [) 04.20 GO oyts. 
a 10a. USUAL OCCUPATION fang Ach ‘of work done/ 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Wa man ae Maryland U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
2 I Andrew Bloodsworth Mary Murphy 
g 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E We {Yex, no, oF unknown) (UF yas, give war or dates of 1ervi 5 
Ps No Kd Eastern Shore State Hospital records 
Py 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (J INTERVAL BETWEEN 
a 
c 
§ 
2 
= 


Conditions, if ony, which tb 
gove rise to immediate 1 


couse (0), stoting the ynder- 
(©) 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]|19. ore ene 
ana A a erasis yes (]_ No {J 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, ond in ony event within 72 hours after death. 


ate hos been signed by the ottending physician ond completely filled in by 


MEDICAL CERTIFICATION. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


4 
ca 
3 
4 = 
S 
2 2 
5 & 
SEss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, Re 420 (City or town) (County) {(Stote) 
3.28% Hoot “ona aah Man, foctory, street, office bldg... 
B= § p.m. jot work [} of work i 
ese° 21. | certify that | attended the deceased fram...7-16.... 19.42., to _.. 19.62..,that | last saw the deceased 
2232 
ees OlING+OR D2. 7. 2 eee Fe 18625, and that death occurred at 9i458.2.M, from the causes and on the date stated abave. 
a6) ms ADDRESS (Street, city or town, stote) DATE SIGNED 
r) = acTuAL “7 2 Pe = - 
28: DT AER Se on Cte Sj tia Dat) FES 
£04 
ore PHYSICIAN'S : 
ogee NAME (iype)_‘Thomas J, Dredge, M.D E.S.S.Hospitel, Cap»bridge, Md, _.....7=26-62_. 
SEO ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote} 
32 SS ine exe (Specify) 
Egat al Dorchester Mem, Park ambridge Md 

= 23. ei DIRECTOR'S SIGNATURE ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
uy) Q LeCompte Funeral Service Cambridge, Md. DATE 62 Clattnn £ Maasate- 

Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O814G 


1, PLACE een a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee Dorchester marviano || ° STE Maryland ». couNTY Dorchester 


ee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
vg RURAL ond give nearest town) ea 
e ecretar 2_years Secretary 

©) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. (5 RESIDENCE 

od OR INSTITUTION / ON A FARM? 

s rn Academy Street Academy Street ves 2) No ff] 

5 . NAME OF First Middle Lost 4. DATE Month Doy Yor 

-. DECEASED | OF 

3s es ent William Frederick Boevers DEATH July 10 1962 

bs 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( Aree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. m oy) Months! Da; He Min. 

ze Male White wipoweo [] DIVORCED July 12, 1905 Ss oo Meh Ice 3] lie ee 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

Q during mast of working life, even if retired) 

5 Carpenter House Carpenter Maryland USA 

a 13. FATHER’S NAME 14, icra MAIDEN NAME 

co 

z William H. Boevers ‘ouise Hahn 

8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 

— (Yes, no, or unknown) {IF yes, give war or dates of service) 

= No | 218-20-5096 William G. Boevers Secretary, Maryland 

g 18, CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond {c).] 4 oS INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (0), Chea te, AMcgaerenr hn k brfaratir £2 oe _ 

a we Seg te / 

- ue Af) DUE TO 


gave rise to immediate 


Th 
Conditions, if any, which rn Corman LE 2 TIO nk Pe Ger a 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


« 
= 
= 
= 
M 
rf 
> 
= 
5 
ja 
2 
5 
are 
a 
a5 couse (0), stoting the under- ¢ DUE TO 
g*s, lying couse last. eG) 
4 es STE 
S25 O 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)]19. WAS AUTOPSY 
> zo e 
a895 S yes) Nol] 
OoRE © | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
tS a, S & | OR CONTRIBUTING [) CAUSE OF DEATH 
g22s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
52g 5 Hee sant White iteciane factary, sireet, office bldg., ele.) ! 
a 2 = = p.m. 1 Jat work [J at work [J ! 
ayed 
S855 21. | certify that (I) (this haspital) attended i deceased fram.) ws \. va ES WETi0_.. oe ee « 19.___, that (I) (we) last 
3 
* <= saw the deceased alive an____________-___19___.. » and that death Am ate. M, fram the causes and an the date stated above. 
- a & ‘22a. SIGNATURE 2b.DATE 
Oo WEN oS MED. STAFF 
Ss Se IES OE: yf HYS.. DIRECTOR PHYS WES A Le aX 
O26 25 , 22c. ae Ewe Hee ADDRESS 
2 ple (Type) 
z$gse [ Dr. H. R. Trppnell Federalsburg, Maryland 
ee 8 nn ne EES 
S899 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 
2 ~S §% REMOVAL (Specify) 
Big ee Burial July 12, 1962) Junior Order@ Cemeter Preston Maryland 
roe ry) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 250. REC ORE RBZ 2b. REC POARS say 
t 6 Cilla eerry | 
VRAIS (4 y) " maple Servo Axil d : 
1SM ve) KV 4.4 Nowmplom = ¥e it bung ; Oslo DATE 


deal be latela ans hee 


of 
* =“_", 
A ps" . 
pee pee Pie as a eee 
b Ch an cte Jom ob 


4 tee sn HO 4 _- 


eur a ~ 
—# - ‘ 
as Be ohh, me 
fete uF 


+ 


Gti?" 


eae 


$e0aet. tc 


Ypraga- 
week ee fem 35 P26 


— te 


per certs 
*.¢ 


ee le bt 


1 


Divisi 


0815 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Schizophrenic reaction, paranoid type 


19. WAS AUTOPSY 


PERFORMED?. 
yes [] NO Ki 


cremation, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING []} 
(CAUSE OF DEATH. 


Medical Examiner’s Office alon 


9 the word “pending” in pencil 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


: Page 3 should be used as a burial: 


MEDICAL CERTIFICATION 


19 


death resulted fr 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (84 4. 4 
HEALTH DEPT. 7. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
23.42 * COUNTY Dorchester «. sTAMaryland >. comBrcester 
5 MARYLAND 
3 b. CITY i TOWN te a sorperate Ti €. LENGTH OF STAY IN Tb €. CITY OR TOWN (if oulside corporete limils, wrile RURAL end give neoresl town) 
P "RC SURD ETB eerest town 5 days Wha.leyville 
a ) . 
ae ¥! no ‘ 
ay 4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireot address) d, STREET ADDRESS @. IS RESIDENCE 
Bale ON A EARM? 
252a ELS State Hospital ” or 
Sszo.: cay Dehn A , e YES =e 
pee é 3 Le nar ore First Middle Lost 4 Ree ~ Month “Dey 
eos 
=ee? {Type or prin! Harriett Ruth Bratten Deere July 4& 162 
a ts s $ 5. SEX 6. COLOR OR RACE] 7, MaprieD PX] NEVER MARRIED []| & DATE OF BIRTH 2. “AGE (in yours [iF UNDER YEAR] TE UNDER 24 HRS. 
Months) Deys | Hi Min. 
e Ba8 F Ww wipoweo [] _bivorcéo [7] 9/6/95 6 a a | . 
faa 10a, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 En done durigg most of work even if relired) e 
tee Ga Us EW! Own home Ma, eS eAe 
yg. 
se Ps 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ g 
x = iS Williom Baker Catharine Baker 
= =F 
20 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1] 1 SOCIAL SECURITY No] 17. INFORMANT ‘Address 
Salas as, no, ogqinkown) | (Ifyes givewsrordetesofservice] 
acter ‘So ~ Records E.S.S, Hospital 
3 A ae 18. CRUSE OP DEATH [Enter only one cause per line for (e), (b], end (e).) a am 7 = "| INTERVAL BETWEEN > 
e.£ 257 PART |. DEATH WAS CAUSED 8Y; wu 
gigas HWAS CAUSED BY Coronary occlusion : ; | Tas tant 
g =° ‘ay 
- iz oo, DUE TO 
3 Fy Conditions, if eny, which (b) . = * ~~ 
cd § eve rise to immediate couse i ~~. = 
s iS (6), steting the underlying (- OVETO 
8 5 cause lest. ( 
= San 
5 
8 
a 
es 
= 
a 
ey 
E 
od 
ia 
J 
< 
v 
i 


certifi 


ACTUAL 
SIGNATURE 


‘Month, Dey, Yeer 


21. I certify that | took charge of the remains des 


Natural causes i. Accident fe} 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20. (Cily or town) (County) (Siete) 
While ___Not While feciory, street, office bidg., ete.) | 
work [7] ot work [] i 


ad above, held an Autopsy Inspection 
Homicide ep Undetermined manner es] 
CHIEF MEDICAL EXAMINER [ ] 


ASSISTANT MEDICAL EXAMINER oO 


Suicide [7], 


Di 
M.D. ATE SIGNED 


ignated agent, prior to burial, 


we 


John Mace Jr. 


DEPUTY MEDICAL EXAMINER i 7/4/62 


Address (Sireet, city, town, of county) 


4 should be forwarded to the Chie! 


or its desi 


TO FUNERAL DIRECTOR: 


TO DEPUTY 
please execut 


Ps 

> 

Fa 
ae, 


5M 9/60 


THERPOF (ME OF CEMETERY,OR CREMATORY 22d. LOSAJION (City, OTE a ED RS, 
The. ae REGISTRAR | 24D. are ‘SIGNATURE 
’ 
Dare d4UL G  '62 Owtua £ Kime 


“Bae 


filed with 


‘erol directar, 


” 


Pages 1 ond 2 sh 


Sand 


g physicion and completely filled in by th: 


ease remave carban paper. 


ttending physician. 
R: After this certificate hos been signed by the attendin 


ached far use as the buri 
1, cramatio: 


rial 


ee 


ior to bui 


auld b 


may be retained by the hospital or a’ 
ot pri 


the registr 


page 3 sh 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRi 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92152 CERTIFICATE OF DEATH ass, ow, DSBL42 


1 Peace fe pene 2. bee ae {Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY 
Decehbeter ae * Maryland Dorchester 
b, CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside ) corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 
Cambridge 35_hrs 11 mini /¢ Cambridge” 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d-STREET ADDRESS 
OR INSTITUTION 


ge Mary 308 Hayward St, ves (] NOX] 
3. NAME OF Fi Middl 4, DATI 
DECEASED rd ea lost aye Manth Doy ‘Year 
(Type ar print) Robin Janel Dodson Dear =July 8 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED iis) 8. DATE OF BIRTH AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wits birthday) Min. 
female White _|woowen _pvorceo) July 6, 1962 a we eee 
10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) ee 
none none Maryland United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fredrick Dodson Stella Joanne Vaughn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (if yes, give wor or dates of service) 
No none Mrs, Joanne Dodson 308 Hayward St, 


18, CAUSE OF DEATH [Enter anly ane cause per line far {a), {b), and {o)-] een mepveen 


PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a! 


hed DUE TO 
Conditions, if ony, which ‘ 


gaye rise ta immediate 
ca¥se (a), stating the under: ( OVE TO &. - 


lying couse lost. © Cot sa 


Past Il. OTHER SIG) can CONDITIONS CONTRIBUTING FO aah a NOT RGXATED 2 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


d PERFORMED? 
a Al ee Le rege Noo 


20a. ACCIDENT WAS. CaS Oo 20b. DESCRIBE HOW INJURY OCCURRED. me noture of injury in Port t or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} {State) 
Hour a.m. While Not while foctaty, street, office bldg., 4 ' 
pom. 3 W lot work [ot work 


21. | certify tay Lend the deceased fram. __. wey 19: 64, LE _-. 19@2,.,that | last saw the deceased 


alivée-on 2. (Sey © Se and that death accurred ot 4i4 5AM, fram the causes and on the date stated above. 
oP ADDRESS (Street, city ar town, state) DATE SIGNED 
? 5 


MEDICAL CERTIFICATION, 


M.D. 


mows, or. iaridge nw, vorrt JU 15 Locust St, Cambitiace, Maryland —_ 
Ta. mug Gepesinh 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a , fawn, ar caunty) (State) 
1/9/62 Dorchester Mem, Park Cambridge Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

LeCompte Funeral Service Cambridge, Md. pave fy 17 '62 ‘Cintban, 2 Pome 


TSAO WEA ATS OWA oe 
: AMES yf 2 sores 


3) Zane de "ine me Sor 
aot 1" : 

ieo mb boas oS IS (Me a 

Oe ye aie o 


awe ee IY 


: i | 


—— < wee te 


te ie er he. Tbe wet ange st SG 1 ben ce Ales ee 
at we eet Samar a e 


tae S* 


he NOT. LER SL Peer | Se 
ae FSi ee2 bet) ; ies? 4 


peas «ee Vor s “| Voth ag FiO See 


‘ « oye? am> 4 
sap Paton ee y” ; cme 
Ot. valores 


9 . 
o) Eee ee 


— 


s that the death certificate be executed within 24 hours after 


fan. 
ite has been signed by the atfending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O84 
= £8153 CERTIFICATE OF DEATH 
oO = _ _~ 
BEA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoasad livad, H Institution: Residence before admission) 
2 be Pandy a. STATE b. COUNTY 
omy Dorchester Co, MARYLAND Md. Dorchester Co. 
£ 
re b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
os writa RURAL and giva nearest town) 
e 5 Cambridge, Md. Life Cambridge, Md. _ ¥' 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Da. Is RESIDENCE 
4 rN 
3 Bn! Md. Hospital a ___|| 3 Peach Blossom Sve. ves [] No[ 
= 3. NAME 0 in; <p  pemdder z . DATE Month Day ~Yeer > 
N DECEASED ; , . OF 
© Tigo (chien) Vertie Davidson Fitzhugh ms DEATH July 23. 19 62 
= 5. SEX ~ |6. COLOR OR RACE|7, maRRieD EVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
= E Skee Lal = last bithdey) [Months] Deys | Hours) Min. 
S Female White wivowep &] —vivorceo[-]| Jane 30, 1885 77? yrs, | 
9 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fe done during most of working life, even if retired) | 
= None None Dorchester Co. | (U.S.A. 


™ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


( I ) William Abbott Sugan Elliott 2 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | {Ifyes give werordetasof service) y % 
None fd Delmas Davidson Cambridge, Md. 


__No_ 
lina for (a), (b), and (¢).] INTERVAL BETWEEN 


and in an 


‘18. CAUSE OF DEATH [Enter only one cause-y 
PART |. DEATH WAS CAUSED BY; 


T ANB DEATH 
EDIATE CAUSE (e)_ 4 7 © “ ~ vf 7 —- ~ as . 
YQ 0: ] DUE TO ‘er 5 , 
Conditions, if eny, which (o)_( J ae ee ee : = 


-transit permif, Then please remove carbon papers. Pagi 


& 
a 
a 
= 
£oa gave rise to immediate causa -~ a < 
a Pe (e}, steting the underlying DUE TO & | 
bk eat cause lest. (c) Oe | 
5 3 as es a 
5 =a 3 RT Il,gOTHER SIGNIFICANT CONDITIONS CONTRMRUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART Ye] | 19. Was AUTOPSY 
42 
eYar 
Ses 4 a YES NO’ 
raed é cites De 
£ Sees: & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H INJURY OCCURED. (Enter injury in Pert | or Part Il of item 1B.) 
ceees & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sree © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
352 3 3 [20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
oe ay Ba Hour e.m. While Not While factory, street, office bldg., ate.) | 
2£ y oa “he 9 jet work [_] at work 
a = 
Boss bd..f. Ger L Ko Deore IKQAAAt (I) (we) last 
BYZe2 | Isaw the decpgsed alive on A J... ath een i ntlon ake causes and on the date stated above, 
2 
an 
tae 22b. Ae 
2 ATTENDING MED. STAFF a 
i map, | PHYS. Director [] pHys. [] 2 
oa gs 234, ADDRESS 
2 
“E53 [ e671 B26. LADY en 
€pte 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
4 REMOVAL (Specify) 
Sous $ 6 
g Burial July 25, 1962  Dorcheste: 
VR AIS (4) GJ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 LeCompte Funeral Service Cambridge, Md. pare JUL 2 7 '62 Fore ee ae: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
SIME 88154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S144 


D 1. PLACE OF DEATH 5 
97 COUNTY, a, STATE 


RESIDENCE (Whore docoosed lived, If Inilulion: Residence before admission) 


b, COUNTY 
orchester MARYLAND Pennsylvania. Delaware 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
ce write RURAL end give naarest town) 
ee nr_Cambridge_ 2: a | Le 0: aT es bdaae 
A [ d. NAME OF HOSPITAL OR SReTTUTION | {if not In hospital, give street address) /d. STREET ADDRESS @. IS RESIDENCE 
3 x ON A FARM? 
2 s-waxState Road Rt» 16 roe 2 200 Js ee 
s 3. NAME OF First Middle last “Month” Day Year 
4 DECEASED OF. 
£ sso Marvill W. Gibbs . c Shan 7-19 19 62 
fe 5. SEK 6, COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER | YEAR) IF UNDER 24 HRS, 
= Oo oO lest birthday) |Wonths| Days | Hours | Min. 
M W winowen []__pivorceo BH] 73101918 $3 Lag ye. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


and in any event within 72 ce after death. 


Laborer | Auto supply Chester, Pa. USA 
p13. FATHER’SNAME ] 14. MOTHER'S MAIDEN NAME r ac Oe 
John Gibbs Georgianna. Mumford 
ig WAS eaeere Bs IN U.S. ARMED Forces? i gash SECURITY NO.| 17. INFORMANT ; ~Limweod, Pa. = 
8s, no, of unkown) | (Ifyasgivewaror datesof service! 
Yes Mrs. Joan Sutherland, 300 E Ridge Rd., 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (el) | INTERVAL BETWEEN 
A 
PART |. DEATH WAS CAUSED BY: 
AR DEATIMMMEDIATE CAUSE (a) __Hemopericardium + = ___ | Sagiens: 


>.< DUE TO 


I, 
“x 


Vv Conditions, if any, which Rupture of_aorta — = © | al 
gave rise to immediate cause 
(a), stating the underlying f° CUETO 
pence gy (e) < —_ ae pene 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. WAS ain 
i See ERFORMED? 
YES x NO 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) as 
PRIMARY LX or CONTRIBUTING [] 
CAUSE OP DEATH. 


Was thrown out of car 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 20F. {Clty ‘or town) (County) a (State) 
Hour a.m. While ___Not While / x factory, street, office bldg., etc.) | 
6 AM 2.m. 1=19=68 at work [_] et work Highway | Nr. Cambridge Ror, Ma 


21. 1 certify that | took charge of the remains described us held an Autopsy Inspection [a Inquiry ie and in my opinion 
Natural causes [[], Accident JM}. Suicide ["]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER G 


death resulted from: 


or its designated agent, prior to burial, cremation, or removal 
9 
—~Q 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 wes 5 ae DEPUTY MEDICAL EXAMINER i 
o K, EXAMIN! John Mace Jr, 
& , ehecalivea! 3 x a Address (Straet, city, town, of county) Vi 20/t 62 
H ‘22a. BURIAL, CREWATION TE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY _ ie LOCATION (City, town, or country) (State) 
REMOVAL 
7: Buri 7-21-62 Lawn Croft Cemetery Boothwyn, Pa, 
23. FUNERALDIRECTOR = "ADDRESS - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ 3 
Pain Le Compte Funeral Service, Cambridge, Md. pare AUG 6 '62 ethan Le Alsanse, 
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Tet ee et 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98155 CERTIFICATE OF DEATH neg. di, WOISILAS 


wet 


ss 
25 1. PLACE OF DEATH 2 USUAL IRESIOENCE (Where deceased lived. If institution: Residence before admission) m7 

at 7”: o. b. COUNTY 
£8 Dorchester MARYLAND Md. Talbot “ 
. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
s RURAL ond giv: renee town) y 

4 roral C ge 3 Yr. Ea stow / F 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUT! 


Eastern Shore State Hospital 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
yes F] No Q_ 


thin 24 hours after deoth: Page 4 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or print) GEORGIANNA GREENWOOD DEATH July 27 19 62 
$, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. o B. DATE OF BIRTH %. AGE (ae FUNDER viens eno 24 cia 
female white widoweo [_ _ovorcto) | Oct. 1879 jot Boers | oun aes, 
V00. ysuat Gee, ind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ests wits Housework Us YS 


13. FATHER'S NAME 
Robert Hynson 


14. MOTHER'S MAIDEN NAME 
Roxanna Murphy 


\ 


Ww 


Then pleose remove corbon popers. Poges 1 and 2 


1. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, ne. oF unknown) OY yes, give wor or dates of service) iy 
No None Unkown Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] UNTERVAL meyer 
PART I. 5 
ee EAT MEDIATE nase fol Chronic endocarditis 
Yal. 4 but 0 
Conditions, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. (c). 


DUE TO 


(3 

6 

2 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

z Q a 

= 3 vs] NoCD 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

5 2 | OR CONTRIBUTING L] CAUSE OF DEATH 

& | de EITHER. NOTIFY MEDICAL EXAMINER) 

ro & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
5. 8 eur cae While NoIanie foctory, street, office bldg., etc.) ! 

< = p.m. 19 jot work [J ot work ' 


OR: After this certificate hos been signed by the ottending physicion and completely filled in by 4 


letached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed w 


2 
2 
7 
Poe 
5 
eg2 PE eee. 

BE° Wo. BURIAL, CREMATION, [ 228. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
Bee sete” | 7/30/1962 |spring Hill cemetery | Haston Talbot md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘4b. REGISTRAR'S SIGNATURE 

cs 4 a: 4 iF 
WANS 4 Hoe JUL 31 '62 1 ten 


> W. Frampton Carroll ZASTAK 1 


s- Mie ees ‘teow 
EONS. Stee eC 


a cv eit: ia alee it 
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meee we wie ct ~*~ 2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wey :" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08146 


aD 
oz 
3 = 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
= wv a. COUNTY a. STATE b. COUNTY 
He Dorchester Co. ___MARYLAND || _ Md. Dorchester Co. 
> co o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
au write RURAL end give nearest town) 
@:: x Salem, Md. Life Salem, Md. i: 
22 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) TREET ADDRESS e. IS Wess 
Efs ON A FAI 
22 Salem, Md. Salem, Md. ves [] No 
5 ae = ae = ae nie aS == : = 
3 5 3. NAME OF First last 4. DATE Month Day Your 
aq, TeceeeeD x OF 
£ (ype orp) Josephine Wall Hooper beatH July 10, . 19162 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. chiasss vasa Die | al ETT 
5 rMonths| Days | Hous] Min, 
id Female White wibowep pivorceo [-]|Nove 11, 1873 Cia | 
oo 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
é None ek None Dorchester Co. U.S.A. 
= 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cc 
Samuel Wall A Mary Percy _ ws 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyesgiveweror dates ofservice)| 
No None Mrs, Eva Hooper _—s— Salem, Md, 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 


ician, 


The law requires that the death certificate be executed within 24 hours after 


NDING PHYSICIAN: 


i= 
° 
a 
2 
se 
oo 
8 ® 
Le 
fs 
sak 
SiG. 
sig 
= 2. 
te Pa e 
>E £ 
2265 PART |. DEATH WAS CAUSED 8Y: 
Pa Pats = 1. |MMEDIATE CAUSE (a _ Aves CAROINOMA CF Locon Ne sages | 
4838 15 3 & ee 
aoa cd 2 J 
fees Cdéaitons jilenvicu hin » ARTER cSélereric Hr Disease | vv deT- 
BRe5 gave rise to immediate cause he a Sia —- = Fa =o 
Sead (a), stating the underlying DUE TO 
a 52 5 cause last. (c} ie? Ay ~~ 
ree ie PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT a)j 19. WAS AUTOPSY 
2882 9 ie oe PERFORMED? 
ge 5 s yes [] NO 
Beet pen ie = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) vars x 
2e 8. & | OR CONTRIBUTING [-] CAUSE OF DEATH 
=2,5 & |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
ape Od = = = = 
DSEx S | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Bxtss a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
& Pe * 3 Sie 19 at work at work 1 
= a 
288 eae we War that (1) (we) last 
2euz 
38 38 saw the deceased alive on... , from the causes and on the date stated above. 
ae Pee) w ATTENDING MED. STAFF 22 TONED 
re my 2 “mo. |PHYS. Bf pirecron Tp pays. C] 7/12/62 
ga se 2c. Pi 22d. ADDRESS 3 
of pls | Brod Re Maryanov, k. D. 136 Race St. Cambridge, Maryland 
Ma a ——— as2s2= = ere ene eee eee 
= iz @= 1233. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State| 
S058 REMOVAL (Specify) 
4 _ Burial July 12, 1962 Rast New Marke: a 


TO HOSPITAL OR ATTE! 


25a. 


DATE way 4 7 '62 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cuthun £ Prana 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


| LeCompte Funeral Service Cambridge, Mde 
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MARYLAND STATE DEPARTMENT OF HEALTH x 
Fe? gibt re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
hd _ . 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0814 


aA 


= 
i—) 
] 
=n=— 
> 
= 
inal 


HEALTI 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
aes 8. COUNTY 2. STATE b, COUNTY — 
Cees Dorchester MARYLAND || Maryland Boltimore= 
3% b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 a siclia AURAL Gyrti dive, reeteatTicgen) > 

@ 3 Elliotts island Baltimore 3voly 

4 i | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS ” : IS RESIDENCE 
a ON A FARM? 
¥ Me 615 Hollen Rad. YEs 
25 3, NAME tat ~— Month “Dey 
wee 3 DECEASED a OF 
ty esa Lester Hamilton Hurley | Peers July 12) 19 62 
£4 3. SEX &. COLOR OR RACE) 7, MARRIED [ig] NEVER MARRIED [~] | + DATE OF BIRTH % earner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be . Months] Days | Hours Min. 
a3 Male White wipowep [] _vivorceo [] 3/9/1897 25 ys. 


TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Chauffeur 


13. FATHER’S NAME 
Levin Hurley 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Hall Motors Co, Maryland 


14, MOTHER’S MAIDEN NAME 
Octavia Langrall 


12. CITIZEN OF WHAT COUNTRY? 


USeA> 


thin Z2 


De ome ee 618#l1en Rd. 
Yes World War Tl _ Mrs May Hurley Baltimore, Md 


a —— 
INTERVAL BETWEEN 
ONSET AND DEATH 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] 
PART |, DEATH WAS CAUSED BY: 


in Item 18. Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yeur-files. 


: IMMEDIATE CAUSE (eo) COPOnary occlusion — =. ee ___|_ Instant 
4f AOD if DUE TO 
Conditions, if eny, which (b) 


geve rise to immadiete cause 


ate should be executed within 24 hours after death. If any delay ig 


(e), steting the underlying ( OVE TO 
cause lest. re) 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a]| 19. WAS AUTOPSY 
SSS Se PERFORMED? 


os Yaa.sz 


MEDICAL CERTIFICATION 


| ves [] no PR} 


uld be used as a burial-transit permit. File pi 
cremation, or removal, and in any event 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1 


CAUSE OF DEATH. 


g the word “pending” in pen 


20¢. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bid: 


) 20d. INJURY Pee 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


! 
Hi m. While __ Not While ) 
nae (VO ME Ree j 
[ee — eae — 0 
21. I certify that | took charge of the remains described above, held an Autopsy [Ee Inspection x4 Inquiry ira and in my opinion 


tural causes [XX]. Accident [_]. Suicide [_], Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


pe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sp; a 7/13/62 


death resulted from: 


ACTUAL 


TO FUNERAL DIRECTOR: Page 3 sho: 
or its designated agent, prior to burial, 


£ r SIGNATURE 
E 3 6; DEPUTY MEDICAL EXAMINER #X] 
25 ace Jr, _ . Address Shoat, civitoymr coun) Cambridee, Md, ~ 
we 22g RAO YCEMETERY QR CREMATORY EY) IN Sity, joy, or country] fe) 
Qe a 


'4e. REC'D BY REGISTRAR 


DATE AU. 1 8 "62 


24b, REGISTRAR’S SIGNATURE 


Clathaa £, Mesa 


VS. AISME 
SM 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome OESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2158 CERTIFICATE OF DEATH 08148 


— 


Aol if Seed ef wis wt MIE gad Ltr ph ocgrie oo Ds he 


gave rise to immediate ceuse 
(a), stating the underlying 
cause lest. {e} 


42 Of2, 


DUE TO 


5 the burial-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie) 19. WAS AUTOPSY 
— — aco PE 


ce ees = 
3 $ 3 }. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 Crgsewinst a, STATE b, COUNTY 
5 ONE Dorchester a ot MARYLAND Maryland Dorehester 
= cane A b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end ‘give nearest town) 
~ ao write RURAL end give neerest town) 
5@: Cambri age lentire life Cambridge > a 
£ 8S . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siroet eddress) d. STREET ADDRESS o- ig RESIDENCE 
£ 28 
Se os 
2 243 -—Gaupridge-Maryland Hospital | __-308 Shepherd Aves, _| ws[) ox]. 
3 25 ai oes Middle Last 4 to aged Month “Day Y 
3 aghs 1 
@ Ete I eee Mary Effie Hurley Binra 5. uly 12,1962 19 
Py 5. SEX 6. COLOR OR RACE) 7, MARRIED [5 NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
go ute lest birthdey] [Months) Days | Hours | Min. 
o 8oe wows [] _ovorco[]| December 29,1881 80-. 
+b coo 7 rT 
g q 
8 ag 10e, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
PS oS A o done during most of working life, even if retired) 
g S52 Ye __|Town Point,Canbridge,R.D. U.S. 
cs ag 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= of 
« 23 
$ sak wane tiidiam Henry Skinner Annie Phillips —_" — 
4 a |S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Adi 
te 83 (Yas, no, or unkown} | (Ifyes give war ordetesofservice] ‘$98 Shepherd Ave. 
=| 
Eee —s: ne s.Walton W.Fitzhugh,Cambridge, 
= Rd, 5 18, CAUSE OF DEATH [Enier only one ceuse "per line for (e), {b), pand te] J INTERVAL f ‘BETWEEN 
$ ONSET AND DEATH 
SoaF. PART |. DEATH WAS CAUSED BY: ae vA 
Soy . "IMMEDIATE CAUSE Aah grracr by 2 f{OL2 ofA q, Ly nn Lhe: a 
sa5a8 AOD Severd7 
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g32 & | 20a, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pari Il of item 18.) = < 
a So a i OP CONTRIBUTING [_] CAUSE OF DEATH 
23s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—Us —— se = 
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4 Se a = ett ‘asm: While __ Not While factory, street, office bidg., etc.) | 
g2<3% 2 aa Po Jet work [_] et work | 
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Hoos 21. | certify that (I) (this hospital) attended the deceased fro! Reg 19.G. that (1) (we) last 
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o~ — = — = ~ ~ 
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vous urial Dorchest oy ds ——__ 
FR AIS (4) INERAL DIRECTOR'S, Fond DRESS 25e. i es 25b. REGISTRAR’S SIGNATURE 
i, Oh 
15M 9/60 , y, /, Cambridge, Md, that Fae 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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24 hours after 
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5. SEX 


WN (if outsida corporete limi ‘c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


‘AL and givg naarest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give d. STREET ADDRESS — 1S RESIDENCE 
ON A FARM? 
“4 nt yes [| No[} 
. NAME OF m st 4. DATE Month ‘ear 
DECEASED OF 
(Type or prin , pears July als 19 62 


6. COLOR OR RACE IF UNDER 1 YEAR 


Bi | Days 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARR ee 
EG Hours | Min. 


8,_DATE OF BIRTH “|9 AGE (In years 
WIDOWED [_] Dive 
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iy event, within 72 hours after death. 


-Gx va. i ‘33 
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OCCUPATION (Giva kind of work 10b, KIND OF BUSINI 
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12. eS WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U 


I, and in 
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State Dept. of Health prior to burial, cremati 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (cl. r 


PART |. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (a) __ Bronchopneumon £6. ewks | 
=f f x DUE TO 
Conditions, if eny, which (b). = 
te cause > - 1 —_— * 7 a a 
{a}, stating tha underlying DUETO 
cause last, = (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
“af re PERFORMED? 
Hodgekins Disease far advanced ves [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer natura of injury in Part | or Pact Il of ilam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (Stata) 


While Not Whila 


factory, straet, office bldg., etc.) 
at work at work [_] 


Hour a.m. 
Pm. 19 


22, that (I) (we) last 


saw the d ali 0 Ty eee ieee and that ator occured cael ot from = causes and on the date stated above. 
— ATTENDING MED. STAFF ei SIGNED 
Mp, | PHYS. [Xl pirecror [] Puys. [] mat ¢ 
22c, PHYS! : 22d. ADDRESS 
N, . 
ae Cre J, Bdwin Fessebty M.D. 227 Pine St., Cambridge, Md. 


death. Page 4 


director, page 
be filed with the 


{Stata} 


BURIAL, CREMATION, 
ity) 


7 DATE ei 23g. NAME,OF CEMETERY ps 


TO HOSPITAL 


25a. REC'D BY REGISTRAR 


JUL 19 '62 


25b. WEGISTRAR’S SIGNATURE 


Cnthun £ Mase 


NATURE Al 


DATE 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


TO HOSPIT. 
death. Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2160 CERTIFICATE OF DEATH 08150 


= 


ez 
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
& 
2 ee Dorchester Sai am «star Mar yland ». conporchester 
* b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
>~so write RURAL and give nearast town) 2 
s : Canbridge 50 _ years ae) Canbridge — 
aig / 4, NAME OF Pcoret ‘OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS 6. TS RESIDENCE 
22u 
Eas 
eee anbridge-Maryland Hospital a: yy ves [1] NO Eh 
332 Aland oF C3 'y. spital —_____—_ 06. Henry Stree’ = 
rat ~ rn 
Bae Via Nina May Jackson Beara July 14,1962 19 
sss 5. SEX 6. COLOR OR RACE|7, maRieD [|_| NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Poe last birthdey) api] Days | Hours | Min. 
S82 Female White WIDOWED pivorcep [] August 20 » 1885 76 ye. 
3 & 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE icon & Siete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
3 ker aa oe Near Vienna,Md._ U.S. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
si Tsaac Ne Laura Christopher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT A 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 214. 07- 8 1 ae ‘ea demy Street 
a -07-842Riiss Myrtle Neal ambridge,Md. ss 
18. CAUSE OF DEATH [Enter only one ceuse per fine for (e), (b), and (c).) 7 s ge I ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
, IMMEDIATE CAUSE (2) Hypertensive and Coronary Heart Disease 


LL20,] xox , 
Conditions, if eny, which = Terminal Urenia 


geve rise to immedieta cause 


(e), stating the underlying DUE TO 
ceuse last. 2 te) 
6 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
1S RENTREOUNENOD ESTE < 
= 
3 A = eee Ga 
& | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20e. TIME OF INJURY Month, Dey, Yoar |) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, ferm, | 2DF, (City or town) (County) (State) 
a Pe oe While __Not While factory, street, office bldg., etc.) | 
a 
: 19 et work [_] at work \ 


'y that (I) re * «+ 9. .2, that (I) (we) last 


Lee. , and that death occured p00 Me from the causes and on the date stated above, 


Dept. of Health prior to burial, cremation, or removal, and i: 


2 A saw the es id alive 
eo ae ATTENDING, MED. STAFF ae SIGNED 
2 2 Ge — mo, | PHYS. BR) pirecror (} pus. [] JT-16—~62 
5 Oe | 2c. PHYSICIAN'S ; 22d, ADDRESS 
foe NAME (Type) Albert E. Bunker, M. Dy 200 Md. Ave., Cambridge, Maryland 
B- eT a as chee 2 
B22 Ze. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) 
fs REMOVAL (Specify) 
oo 16,1962 Green Lawn—Ce: 
BAIS (415 ‘ADDRESS. . 
“lies Cambridge,Mde pate _ gill. 1 6 "62 


the funeral 


and 2 
ithin 72 hours after deat 


hysician and completely filled 


ing p 


igned by the attend 
transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


‘ior to burial, cremation, or removal, and in any event, 


N SICIAN: 
be retained by the hospital or attending phy: 


CTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health pr: 


death. Page 4 


TO HOSPITAL OR ATTENDING PHY: 
> TO FUNERAL 
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MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C816 CERTIFICATE OF DEATH 68 


1, PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare dacaasad lived, If inslitution: Rasidance bafora a 
3. COUNTY a. STATE b, COUNTY 


——arvor own ORChester ee ay Mt and ___ 
b, CITY OR TOWN (if outsida corporata limits, | LENGTH OF STAY IN 1b c. CITY OR TOWN “if outside corporate 


3 
ts, writa RURAL and give nearast town) 


write RURAL and give nosrast town) +3 


{2 
ea 
d, NAME OF Host oR Fes? not in rane a oan nataa) 4. sraeer AED ridge —_ IS RESIDENCE 


y ON A FARM? 
7 Cankeidge-Maryland Hospital ,.. Hf 206. jcahey St 
DECEASED a 
pa ot prin SEATH 
$. SEX 6. COLOR CE|7, MARRIED [_] NEVER MARRIED o/® pone 9. EJ ian 22 ma sales 
Male White WIDOWED —_tvorced [_] a Hl “2, aa ee 


anuary 11,1 ry ‘ 
Vi. BIRTHPLACE (Coufty L88! or foreign country) 


10a, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


Retired a 
13. ae a esman 4 2. 7 a Jacksonville, N.C. J ° a Us i. .” 


William H. Jarman nriette wy 
1S. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.) Lee nn, 
(Yes, no, or unkown) W/W 1 & W/W 


206 pestis me 
408 cot (Md _& W/W 2 578—32 953 Mrs.Hortense W. Jarman Camb ‘ar he 


ON: yids 
PART |, DEATH WAS CAUSED 6Y; Ce 
IMMEDIATE CAUSE (a) ot ee ie Se he o d fre qt icra abd bo Al 23 


oh 3 5 / DUE TO t 
Conditions, if any, which — Cae ARGS . F 0.M te Je: oa M Fee = 


gave risa to immadiata cause 
(a), stating the undarlying 
causa lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke! 


7 mroneeae ress 


care 


19, WAS AUTOPSY 
PERFORMED? 


vs 321 NO eal. 


ethos SrelV,' 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injuey in Part | or Part Il of item 18.) 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRISUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 


Whila __Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour 38.m, 


2De. PLACE OF INJURY (Home, farm, 2DF. (Cily orlown) (County) ~ (Stateh 
fectory, street, offica bldg., atc.) | 


Pm, 9 { 
21. I certify that (I) (this hospital) eG the deceased from......C@m.<242 19,22 to. vay 19%, ;-that (I) (we) last 
19. Gedo and that death Pay e 25 wAtrom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22a. SIGNATURE = ed + 22b. DATE 
See ps ATTENDING MED. STAFF SIGNED 
LFF aioe m9 beeen Cort Mp. | PHYS. =a DIRECTOR [_]} PHYS. 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eta” |Tulg 5,1962) Forrest Lawn Cemeta 


R'S SIGNATURE ADDRESS 2Ss. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe aseke! Cambridge ,Md. 


vars #UL 5, '62 Chath 8, Ponta, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02962 CERTIFICATE OF DEATH 


ome 


Reg. Dist_ NG) « 


sé 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
tu 2. RY! 2. b. coe? ae , 
oe \ Dercheslher sours arghend Ts 
Bi B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY ORTOWN (If auttide corporote =e write erie ‘end give nearest town) 
5 3 i¥ RURAL ond give neorest town) 4 bed We ;,4 
Aas ts a EO ET LOX’ 
H d, NAME OF HOSPITAL (If not itrhospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
” 
° Rasrern Shore STSh Hes hil yes C] nota 
5 3. NAME First 7 Midal lost 4. DATE M Y 
5 NAME OF + irs iddle * on Da <p Day ear 
3 (ype or print) Le ~n ar 4 ow oNnes DEATH omy, ie 1942 
3 5. SEX 6. COLOR OR RACE |7. MaRRieD [{] NEVER MARRIED [fy | 8 CATE OF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS. 


% eee . 
ost birthday 
I™\ hn WIDOWED ovorceof] | ow LL I For Seok: 


Oe. USUAL OCCUPATION (Give kind of work dana|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


A e 


12. CITIZEN OF WHAT COUNTRY? 


“usr 


ab Leese 


13. FATHER'S NAME 14. MOTHER'S MAIDEN (NAME 
ge. tf) «a 
Php donc wid. WAky -r Cepek, Sag 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT (ddress. 
{¥en no, oF unknown) (IF yes, give wor or dates of serves) 


LVe 2Z20-/2-/772| a Ff ecords aa Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (J INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: it aoe 
f IMMEDIATE CAUSE ew at ve Terroesclhere7y) ¢ tte ef 


AO DUE TO 


the attending physician and completely filled in by 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


¥1a0 


Conditions, if ony, which (o wipe) SZ ase U VV iM 
3 gove rise to immediote 
= cause (a), stoting the under. ( OUE TO 

lying cause lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I RT {op | 19. SESAME GS 
yes] No [qy 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City a town) (County) (tote) 
Hour 0. m. Serie meats Shiis foctory, street, affice bldg., 
p.m 19 lot work [J of work (] ' 


The law requ 


may be retained by the haspita! or attending physician. 


tificate has been signed by 


is cert 
letoched far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
AO1S3 MEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ARTS. MEDICA EXAMINER'S FICATE OF DEATH el 
HEALTH DEPT. ‘l PLACEOFDEATH  ————~™O aise 2. USUAL sere (Where deceesed lived, If =P SIS3: ‘edmission) 
e. COUNTY a. STATE b. COUNTY 


vorporehester SRN | Maryland _______ Derehester___ 
b. CITY OR TOWN (if outside corporete limils, , LENGTH OF STAY IN tb c. CITY OR TOWN? (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


essary, 
r. Page 


6: 


d. NAME oS arb. id IN TEN {if not in hospitel, Give street eddress) ee Vie sMde Te 


21. I certify that 1 took charge of the remains described above, held an Autopsy im} Inspection ¥} Inquiry is and in my opinion 
Natural causes -. Accident ia Suicide Oo Homicide iin Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


1 


rd 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 
38 
Sr 
55 
[i~O =— 
v5 8 d. STREET ADDRESS @. IS RESIDENCE 
aoa | ON A FARM? 
© ° B50) ga: ves {_] No 
BSBee 5-4, bri -Maryland_Hospit. = n_St ——_ = 
reass 3. ag br dge wa ae al. ~ Last Mai ae et ~ Month “Dey Yoer 
ree ease OF 
ta H] EATH 
woees pure oC _Rebers Edna LeCompte _ a A 19,1962 19 
ees 5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In Yoors [IF URDER { YEAR| IF UNDER 24 HRS, 
Svs tye last birthdey) met Deys | Hours | Min, 
$ SEn 3 | Female _| White wibowed xt pivorcto []|September 4,187! 8h. yrs. 4 | 
EnOVe 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
585 done during most of working life, even if retired) 
L ao 
Bam c Homemaker Vie 
2 8g os 13. FATHER’S NAME : 7. 14, MOTHER'S Re aioe U.S. 
Es = 
No 
Tene Dr Robert J,Price Laura Jump 
fay) fc : 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gale (Yes, 0, “a (Ifyesgive waror datesofservice)) Ne 
£Ee lo Price,192 Mountain wW therford, 
z § ES ge "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ee ca Rutherford Te 
$e 25> PART I. DEATH WAS CAUSED BY, Pe A ee 
S552 IMMEDIATE CAUSE fe) COPONary occlusion Several Hr, 
Bs acy 420, / DUE TO 
Sct hs Conditions, if eny, which (b) -_ as : 
2y, E S% geve rise to immediate cause - Tt. wba = 
Se y NN (e), 9 the underlying ( DUETO 
ae 5 cause i 
es 4 = er SS) - = 
= a sO lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Pad & : SSS PERFORMED: 
ay : s| Fracture neck left femur. ves [] No K] 
=? 5 (20s. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
id 4 mE? & | PRIMARY [1] or CONTRIBUTING] ‘ae . ” 
fore & | CAUSE OF DEATH. Siipped and fell in front of store 
= 3B < |"20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, > 20f, (City orlown) ~~‘ (County). ‘(Stete) 
5 2 5 Hour e.m. White Not While fectory, street, office bldg., etc.) | 4 , 
Re % 2/12 Noon 5/12/92 _letwokL] ot work Muir St. 1 Cambridge Dor. Md, 
aieee 
=RbE 
uo o 
é es 
3 
& 
oe 
3 
a 
£ 
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tres = map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E e 4 DEPUTY MEDICAL EXAMINER [X] 7/ 19f 62 
X NAME (p“JOON Mace Jr. M.D. 7 Address (Street, city, town, or county) Cambridge, Md. 
fa g 22e. BURIAL, CREMATION, 22b, DATE THEREOF Zc, NAME OF CEMETERY ORXUKMGASOK 22d. LOCATION (City, town, or country) ~(Stete) 
cif 
an aria” | July 22,1942 Vienna Methodist Vienna,Md. 
LS R ‘ADDRESS 2de, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
” 
‘e718 ¥2 Cambridge, Md. wage HL Z 3" | Cattan Ane 


j MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Ri ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OR1S4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8154 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
owes ence a. STATE b, COUNTY 
oes Dorchester Co, MARYLAND Md. Dorchester Co. 
8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limils, write RURAL ond give neeres! town) 
go write RURAL and give nearest town) 
S Wingate, Md. Life X Wingate, Md. bad 
ws d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d, STREET ADDRESS @. 1 RESIDENCE 
ane ON A FARM? 
2578 
S282 __Wingate, Md. Wingate, Mds oe 
>SER AME OF First Middle lasl 4. DATE Month Dey Yeer 
Bos” DECEASED oP 
=e2e (Type or print) Asbury M Lewis Bente A why: 11, 19 62 
: 9° fe se = 
gous S. SEX & COLOR OR RACE) 7, MARRIED [] NEVER MARRIED @. DATE OF BIRTH FASE ln your EuNoR sta ENO 2185 
ya oT in, 
EEA Male White | wow] _oworce | Sept. 6, 1890 7m. | 
Sis 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
N 
a8 AN i . done during most of working life, even if retired) 
38a \c Waterman Seafood Dorchester Co. U.S.A. 
<= a3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
zwesesy 
No 
canes James Lewis Unknown = 
g0 firs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Fotis 8 (Yes, no, or unkown) | (Ifyesgive waror dates ofserviee) 
Rese = No. i Unknown Mrs. Asbury M. Lewis Wingate, Md. 3 
53220 | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] > ee = | INTERVAL BETWEEN 
Stone \ Wa CRORES ONSET AND DEATH 
25 PART I, DEAT! * 
SSose N IMMEDIATE CAUSE fe] COPONAar s Instant 
eeren f+ 
3asas ry “AD DUE TO 
BE5RS Conditions, if eny, which {b} i" 
ern 4 y gave rise to immediate cause 
cisge (a), stating the underlying DUE TO 
& SER SA f cause last, (e) 
28 3s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTORSY 
o Cty = — 
Beste | vs (no 
eFeS5 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
yf. E | PRIMARY [1 or CONTRIBUTING 11 
Hore & | CAUSE OF DEATH. 
ears = a 
Beeb S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (Cily or town) (County) (State) 
aslre 5 Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
aa = Ri » Jat work [_] et work | 
% 8 eon 21. 1 certify that | took charge of the remains described above, held an Autopsy iw Inspection x}. Inquiry (i and in my opinion 
Se s0 < death resulted from Natural causes lL Accident iz! Suicide oa Homicide iB} Undetermined manner oO 
uv 
Boe 32 2 a 9) CHIEF MEDICAL EXAMINER [_] 
P5AB ACTUAL ea oe ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
aoe By SIGNATURE zal = M.D. 
Bposss5 aoe DEPUTY MEDICAL EXAMINER [Xi] 7/13/62 
BS 2B 3 NAME (Ty John Mace Jr. M De Address (Street, cily, town, orcouny) Cambridge, Md, 
He 36 2 Wie. BURIAL, CREMATION,| 22b; DATE THEREOF — 22¢, ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, er country) ~ (State) 
ASS ce REMOVAL (Specify) 
cere urial July 1, 196 rchester Mem, Park 


23. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service Cambridge, Md. 


2 


24a, REC'D BY REGISTRAR] 2. 


DATE SUL 1 8 ‘62 


, REGISTRAR’S SIGNATURE 


atu §. Frasier 


YS, AISME 
SM 9/60 % 


teen 


i 
7 


¢ 


“> 
=~ 


L mmieltaizaxf joe 
a 
dae, oor? 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


may be retained by the hospitol or ottending physicion. 


all 


iunera! directar, 
Id be filed with 


@ 


Then pleose remove corbon papers. Pages 1 ond 2 


ned by the offending physicion ond completely filled in by 


fletached for use os the buricl-transit permit. 


ote has been 


‘OR: After this certi 


poge 3 should seo 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL D: 


MARYLAI ug STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nepe5 Tens © & OF CRANE OF DEATH 


Reg. Dist. No. (OS FSS 
Te ee eee 2. Segile ae RESIDENCE (Where deceased lived. If institution: Residence before admission) - 
‘no F a: b, COUNTY 
Do e Se Marviand Dorchester 
b. CITY OR TOWN (It =o corporate limits, weite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporoje limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ae 
i he d 
d. NAME. OF HOSPITAL Alf not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
c 2 yes [] No’ 
3. NAME OF First Middle Lost 4. DATE 
DECEASED rh : it A Month Day Year 
sont al) Marion E Lewis DEAT July 16 19 62 


5. SEX 6 COLOR OR RACE |7. waRRIED L] NEVER MARRIED [] |B. DATE OF BIRT st 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
AB 3 lostoithdoy) | Months] Days | Hours] Min. 
Female White |wiwowe fy _ oivorceo VA (dd 8 ye. 
10a. USUAL, OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing’most of working lifeyeven if retired) wn 
s 4 7 
z RIAL be oO A 
7 s ie. 


14. 4QTI jer" ‘$ MAIDEN N: a A F 


XO CalelQo s7Hurdnr 


La: Q 
1S. WAS DEC raed IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yas, no. oie ericenscee eer) Si » te Ws ry Dy? ry 


18. CAUSE OF DEATH [Enter only one cause per ie for (0), (bh. ond (<l-]) 7 INTERVAL BETWEEN 


PART I. sell) WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


hs DUE TO 


Conditions, if any, which 

gove tise to immediote 

cause (0), stoting the under. ( OUETO 
ng cause lost. Ce 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. recheees 


ves Kf Not] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¥ 20. (City or town) (County) (State) 
ear veh White. Not mile factory, street, affice bldg., ca 
pm. lat work [7] ot work 


21. | certify thot | ottended the deceosed fram__! ate WS, tao pkg 16, 19.6 2that | last saw the deceased 
a , and that death accurred ot L 2PM, fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, stale) TE SIGNED 
ioe 1386 Race St. VL 


MEDICAL CERTIFICATION, 


NAM (type fred Marvan Cambridge Marve nd 


O 
Zo. URAL, ARROW pag ‘22b, DATE THEREOF iE OF CEMI = OR CRE! Af rt 22d. LOCATION (City, town, or county) we’ 
Cor ytizer bs "eh ae US Sohne 9... 


Bo RAL DIRECTOR'S S}GNAJURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. f EIsTRARS SIGNATURE 
ih AZ Joate JU. 2 0 '62 Cnihwr §, Masse 


. L Ft Lids Flos mnriye A nishold) 


} ‘. 
© =) 
ee 


} 


jaa ree ” 
z= 


i) ee 
| saileanat Stew: ae 


ran te —- 7 7 aw Frat now reas 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
186 08156 
a CERTIFICATE OF DEATH O] 
254 
3 } Ay eee Re a Celi Z een econ (Where deceased lived. If institution: Residence before admission) 
28 ¥ Dorchester MARYLAND || °° Maryland b. COUNTY Dorchester 
a] a b. CITY OR TOWN {if outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oo RURAL ond give nearest town) 
2 . x Vienna - Rural 
2 Ag | dad. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS, e. IS RESIDENCE 
=o fo) ON A FARM? 
2S tanbePage- Maryland Hospital R. Fe D. #1 Yes [NOT 
= 5 3. NAME OF First Middle Lost 4, DATE Month Yeor 
25 Cype or prini) Beatrice Bertha Rosetta Molock DEATH July 27, 1962 19 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH a pee or UNDE LYEAR) IF UNDER 24 HRS. 
o i) joy] th: De He Min. 
Female Negro wipoweD Pj oivorceo) | June 10, 1905 s7 eg ee | Seal, woe 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
Housework Home LE re 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Perry Bertha Pinder fi. Ss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne, of unknown) 
No 214-36-5756 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0). 


DUE TO 


UF yes, give wor or detes of service) 


Mrs, Mary 


INTERVAL BETWEEN 
ONSET AJ DEATH 


Then please remove carban papers. 


Conditions, if ony, which 7 
gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. 


that (i) (we) last 


After this certificate has been signed by the attending physician and camplet 


page 3 shauld be detached far use as the burial-transit permit. 


dgceased alive an.“ f 7 ¢ __ 9 Vand that death accurred 9210, RN. the causes and an the date stated abave. 
7b. DATE 


e 

5 

4 415 ‘ant I OTHER SIGNIFICANT ae " @ DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L LW AST EaY 
~ A = 

= ak no 
on = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Fglfer noture of injury in Port | or Part Il of item 18.) 

$ & | OR CONTRIBUTING 1] CAUSE OF DEATH g 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fom 1 20F. (City or town) (County) (Stote) 
5 a Hour 0. m. While Rotahie foctory, streel, office bidg.. 

3 = lot work [-} of work ' 

i¢ 

3 

= 

2 

ss 


ea the deceased fram.4 f _ x2 ale oped iseesaito- af ea At 


OR 


the State Baard of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


¢ ATTENDING. MED. 
! M.D. | PHYS. DIRECTOR PHYS. 
2 ra} { 224. 
Bo 
oz 
= 
8 3 23a. BURIAL, Ceeer 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
i) REMOVAL (Specify) 
ae Burial 31, 1962! Molock Cemetery Vienna, Maryland, RFD 
i 24, FUNERAL rial SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
s - - 
Em 979" Je J. Framptom and Son, Federalsburg, Maryland | par AUG 2 62 Cniken £. Miah 


pai twit 
Aad} qaed| bring tale anagh tailleee 


ten= - 


ee share ue? Moyet 


200 OL, penal 


AE eigiod, sore at may vt 


peat a ea aee + bi! 


ero oer? tant Sa0T i atu Intent 
‘ hobs Mae ty toe) ow 
na wre Pal ce. ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


98167 CERTIFICATE OF DEATH 08157 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 


= ss 
% z ih PLACE OF [ DEATH 2! USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 °. °. 7 Y 
= 338 Dorchester MARYLAND Maryland » COUNTY Dorchester . \ 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town)» § 
3 30 RURAL ond give nearest town) Hurlock 
: @: Hurlock 1_year |X 
= Ai d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
Lo] fe OR INSTITUTION N ' san A FARM? 
g 55 Fisher ‘ursing Home e2it TIN) 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a - DECEASED | OF 
Bs 8 Tepe port) Emilie H. Pancoast pea Ju 3 19 62 
5 ij 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 or lost birthdoy) [Months] Days Min. 
2 4 White WIDOWED fg} divorced [] February 23s 1882 80 yrs. 
s a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 oh during most of working life, even if retired) 
g 2 Housework Home Philadelphia, Pa. U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
e 
3 Se Warren Pepper Laura Tapper 
+: o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 E (Yes, no, jaro | (IF yes, give war or dotes of service) 
& of lo None Raymond W. Pancoast, Glenoldyg, Penna. 
B 52 
7 a 
» Se 
op NG 
£ g3 
2, = 
3 
é 
8 
>. 
z 


a 
3 
= 
2 
= 
= 
any 
2 
c 
a 
4 
5 
8 
2 
g 
8 
¢ 
ae 
oF 
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£ 
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= 
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ed 
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burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


PART |. DEATH WAS CAUSED 8Y: CG 
IMMEDIATE CAUSE o)_ Generalized Yarcinomatosi s amos 
5 o DUE TO 
2 9.] 
S S59 ple uaas k. Carcinoma of Gall Bladder(Adenocarcinoma)| 3-6m08 
(3 gove rise to immediote 
g couse (0), stoting the under. ( CUETO 
2 ¢ bs lying couse lost. (o 
a 5 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
vase s|Feneralized Arterisclerosis Mainly Cerebral vs NOR) 
elvis © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2382 Glan any miacar einel 
a¢§ 8 b i NER} 
Zsge & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
se is . foctory, street, office bldg., etc.) t 
== B nae 4 Hour 0. m. While Not while ua ig. i 
= sk? 5 p.m. ot work [] of work ' 
55 P : 5 
2 3 21. I certify that (1) (this haspital) attended the deceased from 4. AS. 9 1953, toJuLy34. aa = 19.62 that (I) (we) last 
z 3 i 
eee BE saw the deceased alive on JULY 30 __ 19.62, and that death accurred of.02 Sion the causes and an the date stated abave. 
& 
Fess aS GNATURE 2b. DATE 
3s} = / ATTENDING MED. STAFF SIGNED 
a a - AA, M.D. | PHYS. 1 DIRECTOR PHYS. 
Oo252 g {  PHYBICIAN'S. 22d. ADDRESS 
=a'5 26 
cores) av6id B.Plummar M.D. P.O .Box#158_ Preston Marviand__ 
53 3 On 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Ls2e% BurYar"” | aug.4, 1962 | Lakeview Memorial Park Riverton, New 
EG at ’ 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 20. nee — 2Sb, REGISTRAR'S SIGNATURE 
‘a9 : Fedora avsfand 2 | ten fa 
1s 9799 Franghng Sexy lang, K : oan 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8168 CERTIFICATE OF DEATH 08158 


e 
s 1, PLACE OF DEATH . UI IDEN (Whare deceesed lived, If institution: Residence before edmission) 
3 a a, STATE b. COUNTY 
gn Dorchester Co. MARYLAND Md. Dorchester Co. 
oe at 3 b, CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
> 5-0 write RURAL end give nearest town} 
5  -| Cambridge, Md. 1 Week x Fishing Creek, Md. _ a 
85 f d. NAME OF oath OR INSTITUTION [if not in hospital, giva street addrass) d, STREET ADDRESS e SAAS 
oe ars 
3 _ Cambrikdge Md. Hospital Fishing Creek, Md. ves [] No 
se 3. NAME OF =r ash i 7 Middle i | 4. DATE Month Day Year 
aa DECEASED oF 
Be (Typeier print) John ‘Ag Parks DEATH July 15,19 62 
£3 5. SEX 6. COLOR OR RACE|7, anmieD BR] NEVER MARRIED [_]| & DATEOF BIRTH 7 AO), i: AS No TEAR fa oa 
Months] Days | Hours) Min 
AS Male White wivowi[]  vivorceo[]| Sept. 19, 67 yes. E 
g © a, USUAL OCCUPATION (Give kind of work ¥Ob, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
rey done during most of working life, aven if retired) 
- Store Keeper _ Grocery Store Dorchester Co. U.S.A. 


13. FATHER’S NAME 


Zacariah Parks 


14, MOTHER'S MAIDEN NAME 


Sarah Jane Lewis 


22b. DATE 
IGNED, 


AT ie MED. STAFF 
DIRECTOR [_] PHYS. [_] 


a 


ee 
24 
2 
a 
& 
8 
vv 
i 
0 
< 
2 
a 
4 
Qa 
£2? 
Sac “ = 
Sc" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= my x <A] (Yes, no, or unkown) | (IFyes givewaror doles of service) 3 
2” 8 No _ Unknown Mrs. John Parks Fishing Creek, Md. 
eTte 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) _ aes Mie LA + INTERVAL BETWEEN 
ey ate ONSET AbD DEATH 
Bass PART |. DEATH WAS CAUSED BY: 7o 
yor Sti CAUSE [e 4 ae = — - — 
Een L LE 
622 yy DUETO Cb, & 
nwa 
eere Conditions, if eny, which cms d aaee Ss = 
E33 $ geve rise to immediate cause ee _ a | 
52% : n 
fuss {e), steting the underlying Ar Liters 
weBteee couse Leste te) oN? e. ey ee Pee 
Y is =a / Zz PART II. OTHER SJ#NIFICAWT CONDITIONS CONTRIBYFNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(ei) 19, WAS AUTOPSY 
=u.ee e f 
Beau < 3 yes [[] NO 
SERS iv ai Zs i = 
a 8 ee i = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OC: ED. (Enter nature of injury in Pert | or Part Il of iter 18.) 
ond. & | OF CONTRIBUTING [1 CAUSE OF DEATH 
ee ae U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~3s a =, z Lee 
B52 2 % { 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. i (City or town) (County) {Stete) 
3 ee Be a Neue While __ Not While factory, street, office bldg., efc.) 
£ a ee 2 19 et work work 
a aS 
O88 19¢scpahat (1) (we) last 
a OS Ae from the causes and on the date stated above, 
38 = 
Pied 
2 
oes 
oe 
a5 
53 
te 
ge 
= 
a.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 , | 2c. PHYSICIAN) = ; 4 Vet SS =o y : 

0 if NAME be) 

fe HARES Cad, meine= Md 1/SJ62- 
€P 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 1 Att 23d, LOCATION (City, town or county) ~ (Stata) 

3 REMQYAL (Specify) 

we Lal July 18, 1962! Dorchester Mem. Cambridge , Md, _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Crdtua ff, Tras 


15m 7/61 y LeCompte Funeral Service Cambridge, Md. pare JUL 1:8 162 
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a MARYLAND STATE DEPARTMENT OF HEALTH 

.¢] 1 oO elon ASyEq RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oR. <tvg CERTIFICATE OF DEATH 3/62 ink 08159 
a 6 3 t. A COUNT. DEATH 2. USUAL RESIDENCE (Whara daceased lived, If institution: Rasidanca befora admission) 
av 25 i a. STATE b. COUNTER 

5 2 x Dorchester MARYLAND Mar yland Dorchester 

2 ae b. SO Na (if outside eee tn ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 

writa ve nearest town] 
xa 8 “CREB YT gs 26 years /2 Cambridge : 
ue d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreo! address) d, STREET ADDRESS iS RESIDENCE 
cade Apts.- Race Street ON A FARM? 

E Glasgow Convalescent Home = Aiemunty BV 4, ip = ales ING 

a 3. NAME OF ~ First ~~ "Middla = Last | 4, DATE. Day: Yaar 

$ DECEASED OF 

8 (Typa or print) Mary Tully Parrott DEATH 19 

® 5. SEX 6. COLOR OR RACE|7, ARRIEDIE ] NEVER MARRIED [_] | 8 DATE OF BIRTH 19. AGE (In years f et YEAR| IF UNDER 24 HRS. 
3 last birthdey) pee Days | Hours | Min. 
: Female White wivoweo [] _vivorceo [] 2,188) 78 

8 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 
Homemaker 
13. FATHER’S NAME 


oe eee | t Baltimore _ A e —™ 


| 14. MOTHER'S MAIDEN NAME 


James Tully 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive waror datesofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Arc&ds Apartments 
2-5 None _| Harry L. PM a 


18, CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and {c).) VAL BETWEEN 


PART I. CE ee f vYm PP Ht 9 MA lit» Canbridge i oS Mow 


SN) a i DUE TO 


Conditions, if any, which (b) 
gava risa to immadiata causa 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


24. I certify that (I) (this ho: 


saw the deceased alive on. 


Zs 


ceased from. 


, and that death occured fags. 5. 
a ae 28. DATE 
ATTENDING Ml Al 
Mp. | PHYS. decree OO pays. 1) GJu Vez 


that (1) (we) last 
\P fom the causes and on the date stated above, 


attended the 
5 aS 


ECTOR: 


(a), stating the underlying DUE TO 

cause last. aes (a a 
Fe ‘ule PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 

ra PERF 
= = 
+3) 3s ‘ _ d yes [] No 4 
re © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) 
i & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

ie) % | 20c. TIME OF INJURY — Month, Day, Yaar { 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
2 5 Hour While __Not Whi foctory, street, office bldg., etc.} | 
a a at work [| at work 
8 = 19 
aI 
31 
a 
cA 
a 


R 


» 


xo 22c. PHYSICIAN'S ; ae ~ 224 
Beets | fe mietins WA A OY JR 
“a Ay — ee 
Ocbee Fa, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (City, town or county] (Stata) 
mek o REMOVAL (Spacify) 
ores July 11,1962 Louden Park Ce - . 
ve Als (4) 24 FUMERAL DIRECTOR'S SIG; mer 4 ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : Cambridge,Md. vategut. 1.0 '62 ieee ees 


Se 


TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR A’ 


< 
B 


g 


ital or attending physi 


death, Page 4 
> TO FUNERAL 


@ 


icate has been signed by the attending physician and completely fillea' 


the funeral 


love carbon papers, Pages 1 and 2 should 


i] 


Bas 


&@ director, page 3 should be detached for use as the burial-transit permit, Then pleas, 


Bs 


= 


ent, within 72 hours after death 


be filed with the State Dept. of Health prior to burial, cremation, or removal, andfn any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased lived, If institution: BS. AGA 


e. COUNTY a. STATE b, COUNTY 
Dorchester MARYLAND _ Maryland Dorchester 
b. CATY OR TOWN [if outside corporeta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) . 
Cambridge 4 months x Linkwood, Md. _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) J ¢. STREET ADDRESS AG 
ww Convalescent Home _Rural = ves Neh 
; . First Middle Last og ry Month ‘Dey Y¥ an 
DECEASED 
iiyperonetiet) Jennie Smith Phillips_ rae Te 7 uly 1h 91 19 
3. SEK [6 COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [_] | 8 DATE OF anh 9. AGE (In ysers #2 2b: If UNDER 24 HRS. 
lest birthdey) |“Months| Days | Hours cee. Min. 
Female White | wrowinx] _owvorc 1! June 10,1875 a7. 


13. 


1a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retired) 


Homemaker _ 
FATHER'S NAME 


Edward P. 


Smith 


}Ob. KIND OF 8USINESS OR INDUSTRY 


___| Chateau dist,Cambridge,R.D. US. 


14, MOTHER'S MAIDEN NAME 


Ma: E. Cantville a 


nN. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give werordetasofsarvice) 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


MEDICAL CERTIFICATION 


3eW.Honry Hooper, Wilmington,D 


ee 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y, 


42 


Conditions, if eny 
geve rise to immedi 
{a), steting the wu: 
cause lest. 


ndarlying 


IMMEDIATE CAUSE (oe) COPONary occlusion — 


DUE TO 
) which (b) 
jala ceusa ; 
DUE TO 


ONSET AND DEATH 


a Saye 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION G GIVEN IN PART le! 


19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. 


OR CONTRIBUTING 
(IF EITHER, NOTIFY 


C] CAUSE OF DEATH 
MEDICAL EXAMINER) | 


DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County) (State) 
hicite rine While __ Not While | factory, street, office bldg., etc.) | 
p.m. 9 et work et work [_] | 


21. 1 certify that (Il) (this hospital) attended the deceased from. —\, 
saw the deceased alive 07, JULY.-L 3.40019 A2.., and that death occured~oP, 


22a. SIGWATPRE 


2b. 
P IGNED 
mo. | PS DIRECTOR it as, 7/16/62 3 


=< - 22d. ADDRESS 
John Mace Jr, __6 CuhurehSt. _Cambridge., Md. _ 
230.7 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 3 
furial July 17,19 2 East New Nark@t Oembtetr, Raat New Market, Md. 


25b. REGISTRAR’S SIGNATURE 


ADDRESS | 250. REC'D BY REGISTRAR 
Onthon £. 


, Carbridge, Ma. lars JUL 1 8 '62 


eer 


filed with 


neral director, 


id 


h. 


Then pleose remove carbon popers. Poges 1 and 2 


ronsi? permit, 


OR: After this certificote has been signed by the ottending physicion ond completely fitted in by 


detached for use os the buriol 


o. 


page 3 should 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours af; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
may be retoined by the haspital or ottending physician. 


TO FUNERAL D 


VS A15 (4) 
15M 9/55, 


8 
& 


were 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08171 CERTIFICATE OF DEATH nog.0. wOS162 


L nO 
es 
Dorchester pales 


b. CITY OR TOWN (If autside corporate limils, write |. LENGTH OF STAY IN 1b 
RURAL and give, nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission} 


LF b. COUNTY 
aryland Dorchester 
c. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town} 


. 4 . 
Cambridge 40 hrs.17%min]|/9 Cambridge 
d. NAME OF HOSPITAL {If nat in hospital, give street address) ] d. STREET ADDRESS. e, 1% RESIDENCE 
OR INSTITUTION '< ON A FARM’ 
Cambridge Maryland Hospital Inc. 20 Muir St, yes (] No 
3 NAME ior Fit Middle © lost 4, DATE Month Doy Yeor 
(Type or print) John Francis Polaski July 12 1962 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [4] 8. DATE OF BIRTH HAGE (i yen if UNDER 24 HRS, 
i lost birthdoy| “ 
Male White winoweo[] —svivorceoq] | 7~10=—62 wr, id 
10a. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
ren if retired) 


None None Maryland U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Thomas Polaski Lois Ann Golebiewski 


A WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
unknown) (IE yes, give wor or dotes of service) + 2 : 
No 0 None Mrs-Lois Polaski- Cambridge ,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : : 
t 7 IMMEDIATE CAUSE (0 e Membr: D hrs. 


, a DUE TO 
Conditions, if any, which re Prematurity & Tmmasyns4 (32 wks, ) 
gove rise fo immediote 
couse (a), stating the ynder- { OUE TO 


lying cause last. el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. her) AUTOPSY 
1 


ORMED? 
Premature Separation of Placenta rs} NO Oo 

200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for 
Hour 0. m. While Not while foctory, stree!, office bldg., etc.) ! 
jot work [7] of work ' 


20F. (City oF town) {Counly) (Stote} 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.____7. alg Meee 3e lie ee elt eae T=12_____., 1924__,that | last saw the deceased 
alive on________ 7-12 ______, 1982 __, and that death occurred at__.:40AM, fram the causes ond an the date stated above. 
———— ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


mews Dr Eldridge H Wo1ff- 75 Locust St Cambridge Maryland 


‘2a. rou ‘sill 22c. NAME OF CEMETERY OR CREMATORYU Efe T C2. LOCATION {City, town, or county) (Stote) 
MOVAL Spec 7 
A Lady of Good Coyncil Secretar: Maryland 


ee pong Jf. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cd ddd ef 162 : 
pate dul. 4 & Chita J, Haan 


x 


~— 


Hw’ £) Smee ervet tegen 


peer ty sditiger ts: ge 
“TAS, 44% eo = oa ~~ 
i, \ one « 


Oe es ac ee 
ree - = . - ‘- ee ee 
pesg water DD. welt Sy Ce 
ire ete et Sia xt 
ee ee 


el 


ineral directar, 
id be filed with 


q 


te be executed within 24 haurs after death’ Page 4 


ica 


Then please remove carbon papers. Pages 1 ond 2 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 
|, cremation, or remaval, and in any event within 72 hours after deoth. 


detached for use as the burial-tronsit permit. 


Vf 


may be retained by the haspital or attending physician. 


the registrar prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
page 3 should’ 


TO FUNERAL DI; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J : 
M2172 CERTIFICATE OF DEATH nes. ow, n93163 


(fi) [it pace oF peatm 
i “@. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
Dorchester marviano |] SF Marvland ». COUNTY Dorchester 


b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 6 
Cambridge 2mo. 26 das. Cambridge 


d. eae a GSE TAL {If nat in hospital, give street address) jd. STREET ADDRESS e. ae 
‘Sastern Shore State Hospital Stone Boundary Road YeO Non) 
= 3. NAME OF First Middle. lost 4, DATE Manth Day Yeor 
5 ; 
I taser Samuel We Robinson beam July 10 19 62 
5. SEX 6. COLOR OR RACE |7. mARRtED EB} NEVER MARRIED [7] | 8. DATE OF BIRTH % Raves iF UNDER | YEAR| IF UNDER 24 HRS. 
SESSA pear 
M White wipoweo [} pivoRceD [[} 10-17-80 Fiaeime e eeee e 
100. 2 sper Ce aa wh od kind - ape 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Eatin, Souths es eG 
aterman - Maryland U. S.A. 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
George Robinson Lavenia Hayward 
ifs WAS DECEASED _— U.S. —, rene 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se ekeesinsomtek. eUH Pavers eee rea ete 
moeeel? a 21h-12-600) | RECORDS - Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter ‘only ane cause per line for {a), (b), and (e}.] ABER AR SETS EEEN 
PART |. DEATH WAS CAUSED BY: i ase 
pacanaces Tega aie Arteriosclerotic Heart Dise: 
!} oh DUE TO 
Conditions, if any, which 
gave rite ta immediate 
cause {a}, stoting the under. ( DUE TO 
lying couse last, (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART he WAS AUTOPSY 


PERFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part I! af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {Stote) 
Hour 0. m While Not while factory, street, affice bldg., etc.) ! 
pom. 19 Jot wark [J] ot work (J ' 


fh U 8) 
21. | certify that | attended the deceased fram ee Geom, tole, a Voz. | sthat | last saw the deceased 


alive on___ July_10 ee Ear ; 19.62 30h, fram the causes and an the date stated obave. 
¢ ~ ADDRESS (Street, city or town, stote) DATE SIGNED 


7-10-62 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! Z ami 


NAME (ier OR oc OMAR ED « DNEIse ie oy) a) eee eee. Agee. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote) 
REMOVAL {Specify} . 
B al ul 96 benize hy Crapo Md. 


(),_ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Z 2 ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Nis Zi 2 SE acta C2 He Date 47 '62 Cittan £, Maat 
ye es 


th i 


nathe v Wed, a! 


b 3) 2k 

eae 

coe Drew, 
ar. 


~~ nase ms 


Bot el 


el 


the funeral 
ind 2 should 


iy 
av 

. 

@:: 7 

3 , 
n° b. 
fe 

a 

3 

ne 


or removal, and in any event, within 


ysician, 


a 


transit permit. Then please remove carbon pap 


ees 


ECTOR: After this certificate has been signed by the attending physician and completely 


y be retained by the hospital or attending ph: 


Rl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08173 CERTIFICATE OF DEATH 08164 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befors admission) 
a. COUNTY 3, STATE b. COUNTY 
Dorchester Co. MARYLAND Ma. Dorchester Co. 
b. CITY OR TOWN (if outside corporaia limits, c, LENGTH OF STAY IN tb ~¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_ Cambridge, Md. 2 Days Toddville, Md. —_ — 
d. NAME Of HOSPITAL OR INSTITUTION [if not In hospilal, give street address) | & STREET ADDRESS 1S RESIDENCE 
___Cambridge Md. Hospital Toddville, Md. : Yes [ane 
3. NAME OF First Last 4, DATE Month Day Year 
DECEASED OF 
eer 5. Shean - Robinson | PSF" July, 20, 1% 62 
5. SEX 6. COLOR OR RACE|7, mapRieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
. one 0 last birthday} | "Month: | Days | Hours 
Male White wioowen [] vivorceo [xt Sept. 2h, 1891 To ye 


Ta. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


TOb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siale,.or foreign country) 
done during most of working lifa, even if retired) 


|__ Waterman Fishing ___.__Dorchester Co, _ _ | SIL SSaiAs. ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ Charles Robinson ch Sarah Sinclair _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewarordates of service) 
_No |_| (Unknown _| Elwood Robinson __Toddville, Md. ees 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONS 
a A IMMEDIATE CAUSE (e) SRR CHO -P~NEVMeENi 2 Vays — 
Conditions, if any, which (b)__ Coren ARY Heart Ors FASE i 2 DAYS 
gave tise to immediate cause wae 4 a - 
(2), stating the underlying DUE TO 
cause last. + te J. pi ee 4 a i _— SS 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(3)| 19. EST (1a s 7 
) 2 
=|  CcHRron/e. MVEPHRITIS oe & ‘e% ves [] No GL 
© [ 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
O [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State). 
a Hour a.m, While __Not While factory, strect, office bldg., etc.) | 
3 19 at work [_] at work t 


19.6.27that (1) (we) last 
SPM, from the causes and on the date stated above. 


fended the deceased from. 
oll 6 and that déath occured at/. 


saw the deceased alive o1 
22a. SIGNATURE > 


| 22b, DATE 
ATTENDING ED. STAFF SIGNED 
2. tS gy, | PHYS, a aicr0n O rays. 1] Yr 


22d, ADDRESS 


22c. PHYSICIAN'S 


| “Arereen RR. MARYAncV 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERA) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


VR AIS (4) 


1SM 7/61 Y 


23d. LOCATION (City, town or county) ~ (State) 


Toddville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate JUL 2 7 ‘62 Cnthen Forms 


38, BURIAL, CREMATION, | 23b. DATE THEREOF 


wrial July 22, 1962! Zion Church Yard 


al 
24 FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 
LeCompte Funeral Service Cambridge, Md. 


Ve ag TM ey phe ee 
i) Pit APL STAT 


< a el 
sae 3 
» = theg 


| G24 Witt bewke ‘ (*4 ’ } 

PMT) ‘oe ws Sage eae wee efi. 

<4 wes +25 a: Hrd pa ‘Ty 
A 7 jit dn -. pera at ~e 

YD ile Py 1 = oe ee “am at ss 

t \eleioctasietse ” : bts qabaao ans 


= oe ee 


me ol ew 
EPs deat cal tests foto! Hecke ceo fe 
7a . + é 


' 4 > ' 
+ Fs ‘ on Oyo, % a Ss J 


44 wee > iP ws tle AG - Wee. eels, oe 
Pesyhteat 7 ; ay * ic Soe 
ee rae Bret cprod> notes sar”, re ets 

" yr ¢ teas = 


jy C a BEL tee) sates zat fret tgnbte!” 4 


oe | Pe See Pd ee - i ee 


oll 


‘uneral directar, 
Id be filed with 


Pages 1 and 2 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


detached far use os the burial-transit permit. 


T 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shoul: 


TO FUNERAL D' 


VS ALS (4) 
15M 9/55 


~ 


t? 


P2474 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee 


CERTIFICATE OF DEATH Reg. itt, No O15 
— 
Vs eunce Ciapeates 2. pel ace hes (Where deceased lived. If institution: Residence before admission) 
bs a. b. COUNTY 
Dorchester Co. eee ide Dorchester Co. 
b. CITY OR TOWN (If autside corporote limits, weite jc. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) y. 
Cambridge, Md. : 10 Years Cambridge, Md. / 7 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glasgow Nursing Home 11) Mill st, ves (] NOS) 
3. NAME OF First Middle lost 4, DATE Month Do; Yeor 
DECEASED Har: OF Dy : 
(Type or print) henner Barton Shepherd deat July 2h, 19_62 
5. SEX 6. COLOR OR RACE | 7. MARRIED &] NEVER MARRIED o 8. DATE OF BIRTH 9 pel Mice IF UNDER 1 YEAR| IF UNDER 24 HRS. 
el y) Me i 
Male White wioows] _ ovorctoO) | April h, 1888 _ an oa Senta aber oF Min. 
100. USUAL OCCUPATION (! ‘k done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working li ed) 
Broker Produce Cambridge, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry Shepherd Isabelle Barton 
", WAS oe ee M$ elite) ha 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fox. no. oF unknown) (yes, geve wor or doles of tervice) 
Yes WW 1 Unknowa Audrey Shepherd 11) Mill St. Cambridge, Md/ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of f Seer Paes 
= IMMEDIATE CAUSE (a! . 
ie se x DUE TO c ; 
Conditions, if any, which (o) oat ok, 
gore rise to immedion( oo 


couse (0), stoting the under: 
lying couse lost. (c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |19. WAS AUTOPSY 
9 Zi) /) Bel 34 (77 C PERFORMED? 
5 va PLE ELE Bee SS Opn) 
= 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injdry in Poet | of Port M1 of item 1B.) 
& 1 OR CONTRIBUTING C] CAUSE OF DEATH 
1G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {State} 
5 Hour a. m. While Not while facioby jstceat Morea cleaner} 
= pom, 19 Jot work [] at work [J A 
= p) 7 wZ 
21. | certi Gas attended the deceased fram, So ee sacle Se 19 mean Lif Lf, 19. Sashat | last saw the deceased 
alive wis 2 ae wh, onG that death occurred at._. ra M, from the causes and an the date stated abave, 
VA 4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL g 
siGnaTure_//“Z-LEZ 5 pK pap MO. Gna BAe 
VA 
PHYSICIAN’ a, 
NAME (Typ). G & BS A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Servoce Cambridge, Md. care RUB 62 


Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
EMV, pecity) 
Bursa. July 26, 1964 Christ Church Cemete ambridge Md 


cet 
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tL oF aire tae 


preeeak “Myr = 


= 4 
~~ : 


eg, Vo venig Thi ys ae 


spigete teghek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 
HRQt 
- as CERTIFICATE OF DEATH np tit OBLGE 
a = j'. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insttutlons Residence before edmission) 
= & a b. COUNTY , 
32 Dorcheste beste Maryland Dorchesbepr 
Be b, CITY OR TOWN {If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy men ‘ond give nearest town) 
- Taylors Island 


i od. NAME OF HOSPITAL {If not in hospitol, give street Leo 1 dé. STREET "ADDRESS °. 5 lens 
Xx OR INSTITUTION 
: vs is] ce 


a 
vo 
£5 3. NAME OF First Middle 4. DATE Month 
ris eng tr ‘) ea 
2 or print 5 
s {Type oF pr Martha Us —- Ju 
é 


9. AGE (In years 


thot the death certificate be executed within 24 haurs ofter death; Page 4 


Conditions, if ony, which »___Cardiac Decompensation 
gove rise to immediote 
couse (0), stoting the under- { OUE TO 
lying couse fost. {c) 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Nol) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
{ (IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF eae Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
Hour While Not while foctory, street, office bldg., etc. oF 
i m. 19 jot work (] of work [J ‘d 4 


21. I certify that | ottended the deceosed from.__JAaN 34. 19.62, ty July Os, €.,that | last saw the deceased 


olive on__Ji Cie. as” ie t death accurred of. __== 1p ¢__M, from the couses and an the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo 227 Pine St., Cambridge,Md, 76-62 


tres 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 
= MARRIED (_] NEVER MARRIED ([] : ol Para uie hay ae 

ce Female Negro __|wisowrn ae npvorct Ei iigenigia oy poms 
Ey 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
s¢ { during moat of working life, even if retired) 
a lousewife Dorche 
2s 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Se 

3 r 
ee Joshun ¢ ke Susan Q h 
83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& (Yes, 10. oF unknown) ft vetsgita lteter dale Sie ty, 
3h Th petherienharrbrndratontnrs Ann Q so an 4 ige, ile 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: D eee CC 
ce Ail OFATH MbIate caver oy __ Coronary Heart Disease 
a 4 { DUE TO 

> 

c 

5 

£ 

~ 

z 

o 


MEDICAL CoMTEsTION 


‘OR: After this certificate has been signed by the attending physician ond campletely 


detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval 


PHYSICIAN'S 
NAME (Type] dwin Fasse M.D 


To. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
MOVAL (Specify) ° ; 
Ara 962 avlo and Do ester Counts id 


2, FUMERAL DIRECTOR'S SIGNATUR 4, , DDRESS ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CLI LABPLI Dg (Lens Gambridge, Md, |osrdul 1 8 '62 Cnilen &, Prana 


may be retained by the hospital ar attending physicion. 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 


TO FUNERAL D! 


eae 
gS 
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=a 
Ss 
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iGitet race 


Ea 
i oe a) te 


- 7 


y Vee 


casa ed bee: caps & 


are te 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ad 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), 
PART I. DEATH WAS CAUSED BY: 
¢ IMMEDIATE CAUSE (o 
% of. if Fi DUE TO 


y 4 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

CERTIFICATE OF DEATH 08167 
$ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
z 0. COUNTY Dorchester MARYLAND o. STATE Maryland b. COUNTY Dorchester 
3 b. ane tee {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ft te 4" + 
e: Canvriaie” 3 years 12 Cambridge 
3 £3 
= we d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. is CEST 
sf IN! 
~ ¥) ‘Bay Heights Avenue 7 Bay Heights Avenue ves] NO] 
a 
zg 
° 3, NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
-. DECEASED co) 
3é (Type or print) Grace May Thomas | tam July 12 19 62 
ea 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8: DATE OF BIRTH 9. pa IF UNDER 1 YEAR! IF UNDER 24 HRS. 
i jost birthdoy) | Month: 
og Female White wipowen®] —olvorced-] | February 26, 1879 | [Months] Doys | Hours | Min. 
& ] 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 1. 12. CITIZEN OF WHAT COUNTRY? 
DY during most of working life, even if retired) 
ec ey Housework Home Caroline Co., Maryland U.S.A. 
2 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
z Robert Walker Ida May Bowdle 
8 ie WAS: Bs 9 2G IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. no, oF unknown) If yes, give wor or dates of 1ervice) 

& No | 220-01-7578 | A. Aldred Thomas, Jr., Sewers » Maryland 
3 
a 
5 
# 


Conditions, if ony, which (b) 


nh gove rise to immediote (Od Q : 


couse (0), stoting the under- DUE TO. : 


lying couse lost. my) ie a 
PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


ate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-transit permit. 


4 
ttended the deceased fram._____. W772 ie 122 5 do Lets GS thot (I) (we) lost 


< 

i] 

@ 5 19. WAS AUTOPSY 
= = ? RFORMED? 
a S tA 242 eo No [g-— 
2 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 G [(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
5 5 Hour. m. While Rade hile foctory, street, office bidg., etc.) ! 

3 2 p.m. 19 Jat work [FJ] ot work [] H 

Oo 

$ 

3 

2 

© 

£ 


R: After this certi 


the State Boord of Health prior to burial, crematian, ar remavol, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


21. | certify that (I) (this hospjtal) 

saw the deceosed alive on. £24.19-€-and that death accursed JO _PeMero ihe covuSes and on the date stoted above. 
= 220. BIGNATURE 22b. DATE 
s oa Ly wy wo |ABNOMS of Bron ENE = 
2B / Yc. PHYSICIAN'S. ‘2d. ADDRESS 
zee / | me, Na aa | i 
£2 23a. BURIAL, CREMATION, | 235, DATE THEREOF Zc. NAME’ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
Be reMparsray” | July 15, 1962| Ridgely Cemetery Ridgely, Maryland 

2 CS] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Ve AIS (0 A J. Je Framptom and Son, Federalsburg, Maryland | ou: ih 1 5 ‘62 Chithen of, Tanna 
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illed in by x director, 


Pages 1 and 2 shauid be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N9927 CERTIFICATE OF DEATH reg. dit. No, OSLG8 
M ie ene aa aild 2. ede cla ANS (Where deceased Ned cote a Residence before admission) 
; Dorchester Co. ee . Dorchester Co. 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Cambridge Md. 4 Years 


A_Cambridge, Md. 


c, CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


i 


ambridge RFD #2 Maryland Cambridge RFD #2 Maryland yes) No 
3. DECEASED First Middle Lost 4. Pare Month Doy Year 
(Type oF print Eleanora Tierne: beth = July 2k, 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE, tn year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. . White wioweD By pivorceo [] Jun 1875 87 uN om 


during mast of working life, even if reti 


None 


109, USUAL OCCUPATION (Give kind of — KIND OF BUSINESS OR INDUSTRY 


None 


11. BIRTHPLACE (State ar foreign country) 


Barton, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


Micheal Murphy 


14, MOTHER'S MAIDEN NAME 


Catherine Cannon 


La ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {I yes, give wor or dates of service) 
None 


No 


INFORMANT 


Mrs Catherine Bambrick 


Address 


Cambridge RFD #2 Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), a and (c}.] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ol T AND DEATH 


Then please remave carban papers. 


IMMEDIATE CAUSE (0) 


CARLIN 


6MA (PANCREAS) © VAS : 


requires that the death certificate be executed within 24 haurs after death. Page 4 
R: After this certificate has been signed by the attending physician and campletely fi 


athe haspital ar attending ph 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained, 


S TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DIR 


} Ss DUE TO 
Conditians, if any, which (bl 
gave rise ta immediate 

DUE TO 


cause (a), stating the under- 


lying couse lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


PERFORMED? Ge 


ves] No 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post I or Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


pom. 
2 | certify thot | attended the deceosed from. 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lat work [7] at wark 


Doy, 


= 
9 
5 
= 
= 
FA 
u 
= 
fe 
8 
= 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) 
factory, street, office bldg... 


etc.) } 


PHYSICIAN'S 
NAME (Type) 


Pale 


f=_M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city ar tawn, state) 


Be ye ANISTS ICIS DOWN 


(County) (State) 


St | lost sow the deceosed 


DATE SIGNED 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


a Burda. 5 
\) 23. FUNERAL DIRECTOR'S SIGNATURE 


196: 


Ady O32 
ADDRESS 


‘ic. NAME OF CEMETERY OR CREMATORY 


Churchyard 
24a. REC'D BY REGISTRAR 


Z2d. LOCATION (City, town, or county) 


=] 6vary 


(Stote) 


rd 
‘24b. REGISTRAR'S SIGNATURE 
Chath 


‘yy LeCompte Funeral Service Cambridge, Md. pare MUG O 


RS OSU Ls + Bag 4 
ts >a = 


a or she OO iD tetos 


eS ws ye . . eal yres | Ger agt Fated 


#2. 
u® 


: oe ~ aa 
c f ye 
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y the funeral 


‘it permit. Then please remove carbon papers. Pages 1 and 2 
within 72 hours after death. 


that the death certificate be executed within 24 hours after 


yy be retained by the hospital or attending physician. 


igned by the attending physician and completely fille 


ECTOR: After this certificate has been si 


should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, ot removal, and in any, 


R 


page ; 


death, Page 
TO FUNERA: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 


VR ATS (4) 
15M 7/61 


> 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08178 - CERTIFICATE OF DEATH 08169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


a. COUNTY a. STATE b, COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. _ 

b. CITY OR TOWN (if outside cosporale limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Cute eotorata: limits, write RURAL and give nearest town) 

write RURAL and give neerest town) e 

Cambridge, Md, Life Cambridge , Md. fa => Es 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) d. STREET ADDRESS A e. Buea 

119 Washington St. ___||k9 Washington st. ves [] NO Bd 
3. NAME OF First Middle Last 4 me Month Day Yoer 
DECEASED 
Tes Maynard Wesley Whaples Biaru July 8, 19 62 
‘5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER T TYEAR| IF UNDER 24 24 HRS, 


7. MARRIED [gf NEVER MARRIED [_] | 8+ DATE oF BIRTH 1902 leat bathdev!' | honihi 


wipoweo[] __pivorcto []| April 23, 42 60 oy. | 


Days ‘Hours | Min, 


Male White 


| ¥0a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cutter Garment Factory Cambridge, Maryland | U.SiAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
C, Wesley Whaples Ruby Sammons 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyes givewarordetesofservice) 
- =. _| Unknown _| Mrs. Maynard Whaples 119 Washington St. Camb, 
ter only one cau: ine for (e), (b), end (e).) ‘i INTERVAL BETWEEN. 


ONSET CIWS 


vere ee Cary Cab ol ts ty : 
/! i Ng) DUE TO Fe 
Condhlonsnaf°Ony, Whteb wl ALebo yoy (Orb oS ls  . ey VUYSL 


gave risa fo immadiate couse 
(8), steting the underlying DUE TO 


ame me sntetts  enocarcivomag Cofer Tew months 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
5 yes [] no [] 
$= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
U ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, { 20%. (City or town} (County) (Stete) 
A tear PE While __ Not While factory, street, office bldg., ete.) | 
4 ‘ ” at work i 
. E certify that (I) (this hospital) an the deceased from..nA414K.. $ = 19 L-4trt (I) (we) last 
saw the deceased alive oa 7 4Y......... 2 AGE 2 2nd that death occured af@/-.M, from the causes and on the _date stated above, 
a. a 2b, DATE 


A Sr» AECL yy, |B a tito OME Tale Oh, ES 
"Ue Lees (7 urine | Loews! 5%, Cin britge, POG, 


W3e, BURIAL, CREMATION, | 236. DATE THEREOF "3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) ist 
REMOVAL (Specify) 
Burial July 11, 1962 Dorchester Mem. Maryland — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
LeCompte Funeral Service Cambridge, Md. DATE put 4 8.62 [oe a 
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cei 
yf 3179 “CERTIFICATE bf DEATH 


Reg. Dist. No. 


sz 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiss 
a i > - b. COUNTY 
= a MARYLAND : » 
oe S owe Cie NIA v 
By . CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ; sa 
ad 
50 


e. 1S RESIDENCE 


Ss lave 4 i King 
d. NAME OF HOSPITAL (If not inte pital, give street oddress) d. STREET ADDRESS 
ti : 


te be executed within 24 hours after death: Page & 


OR INSTITUTION. ON A FARM? ~ 
re Ris: yes (] No Of 
£65 3. NAME OF First iddte 4 low 4 Date Month Da Yeor 
cia DECEASED = if 
2% ype or prin) ON ot 4 oe e Sea Wriah] Bam Soy Ly Z wd 
ae 5. SEX 6 GOLOR.OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH a Agi eer ae UNDER 24 HRS. 

Mi 
cee, = Wave WIDOWED ia oworceo EF] | 7 —j / — } bb Ly. poe sh 
as A 
€ ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country; 12, CITIZEN OF WHAT COUNTRY? 
S. a during mos! of spy sesien if retired) Pa =o Lo 
pet Owe TMA Les A 
o a 3s 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ecoke 
sot LS 
2 3f8(T) Thomas.Se Schmoot 
= 283 af ) |15. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17, INFORMANT Rddress A 
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